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measurements from West African ones (Cote d'lvoire, Burkina Faso), we found that for a given CD4%, CD4 absolute count tended to be about one-third higher in West Africa than in France. 2 These results can be enhanced by the juxtaposition of Yu's findings to the following data.
Since mid-1996 we have followed a cohort of HIV+ symptomatic adults living in Abidjan, Cote d'lvoire. Measurements of CD3, CD4 and CD8 peripheral lymphocytes are performed for each patient at inclusion and then every 6 months over at least 2 years. Immunolabelling is performed using anti-CD3, anti-CD4 and anti-CD8 antibody (Immunotech, Marseille, France). Percentages of CD3, CD4, and CD8 are measured by flow cytometry (FACScan, Becton Dickinson, Dartford, England). CD4 absolute count is determined by multiplying the CD4% by total lymphocyte count, as measured with an automated cell counter (Coulter JT2, Coultronics, Paris, France). Our laboratory benefits from international programmes of haematology and flow cytometry quality control (College of American Pathologists, UKNEQAS and QASI programmes). As of December 1997, 512 patients were Included in the cohort. Their mean age was 33 years, and the male:female ratio was 0.71:1. At Inclusion, 182 (38%), 266 (56%) and 30 (6%) patients, respectively, were at stage 2, 3 and 4 of the WHO staging system for HTV infection.
3 Figure 1 represents the scattergram and the regression line resulting from the analysis of the 512 CD4 measurements performed at inclusion. Based on the regression equation, 5%, 10%, 15%, 20% and 30% of CD4 cells correspond to an estimated CD4 absolute count of 102, 217, 331, 446 and 674 cells, respectively. These counts are about 50% higher than those resulting from the analysis of Yu.
In our previous study comparing CD4 measures in Africa and in Europe, the observed difference in CD4 count was related to a significantly higher total lymphocyte count in African subjects than in European ones. Although some African HTV-adults have long been known to present a relative hyperlymphocytosis due to absolute neutropenia, to our knowledge increased lymphocyte absolute count in African HTV+ patients have previously never been described. Further studies axe needed in Africa to confirm this finding, and to understand better the underlying mechanisms. In between, our observations may help to adopt threshold values of CD4 cells when establishing clinical guidelines for prevention of opportunistic infections and antiretroviral treatments in African settings, as recently discussed at the 1997 African AIDS conference.
Parental age gap and child sex ratio-Fact or fiction?
From HELINA HAKKO, PIRKKO RAsANEN, MARJO-RIITTA JARVELIN and JARI THHONEN A recent report in Nature stated that the parental age gap predicted the sex of the first-born. An excess of sons was found in these couples where the husband was older than the wife. 1 However, this finding was not confirmed in three replications. 2 We studied the finding by Manning et al.
l using the Northern Finland Birth Cohort 1966 database, a genetically homogeneous population, in which information about the biological, socio-economic environmental and health conditions have been collected from mid-pregnancy up to the age of 28 years. Only single births and infants of gestational age of 38-42 weeks were included In the present study (n = 8712). Logistic regression analysis was selected as the statistical method to assess the probability of having a male infant. The independent variables used were the parental age gap (exact age of wife subtracted from the exact age of husband) and the age of the mother at the infant's birth. The age gap was categorized as follows; D o = parental age gap between -1 and 1 year = no parental age gap, D t = husband 1-3 years older, D 2 = husband 3-6 years older, D 3 = husband >6 years and D 4 = wife > 1 year older than husband. As possible confounders, the following psychosodal variables were included in the statistical analysis: family's socioeconomic status (low/high/ farmer), family type (two parent/single parent family), dwelling place (urban/rural), season of birth (spring = March-May/ summer = June-August/autumn = September-November/ winter = December-February). A more detailed description of the material and variables has been reported in earlier studies. 4 -5 Three logistic regression analyses were performed separately concerning first-borns only, 2nd and 3rd-borns together, and 4th-and later-borns together.
